The aim of this study was to describe general practitioners (GPs)' opinions and practices of preventive care and patients' opinions, attitudes, and behaviors towards prevention.
INTRODUCTION
The global burden of non-communicable diseases is one of the most important concerns of healthcare systems. Further-this mission.
Most studies investigating the delivery and effectiveness of preventive care in family medicine have focused on barriers and facilitators, such as the personal attributes of physicians, personal factors related to patients, and the role of public policy. In brief, although GPs generally report that they feel it is their role to offer preventive care, it is often difficult for them to perform adequately, mainly due to a lack of time or feelings of ineffectiveness [8, [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] . Beyond these studies on whether GPs can or cannot deliver preventive care, descriptions of current practices of preventive care by GPs are scarce. Moreover, it seems that when GPs perform preventive care, it is more likely to occur during the management of acute or chronic clinical conditions than as truly proactive preventive activities. In other words, primary prevention or health promotion seems to have only been implemented to a limited extent [21, 29] .
In addition, reports of patients' attitudes toward preventive care are limited in the literature. It remains unclear whether patients feel adequately informed about certain prevention topics, whether they expect to get the information from their GPs or others, and whether they usually adopt a healthy way of life. Finally, very few studies have offered a joint perspective of family physicians' and patients' opinions of prevention, providing the opportunity to determine whether they align.
In the Swiss health care system, which is mainly a fee-forservices system, the health insurance domain does not value preventive activities. In general, preventive care can be provided during a consultation, but not as a separate specific service. Therefore, physicians have no major incentive to perform prevention work. Along these lines, the attitudes and practices of health professionals and patients are interesting to explore. In the present study, we aimed to describe the actual state of preventive care provided by GPs in their practices, alongside the opinions, attitudes, and behaviors of their patients.
METHODS

Study Design and Population
From 2015 to 2016, a large study about prevention in family medicine was launched in Switzerland. The objective of the study was to obtain information on the opinions, attitudes, and practices regarding prevention among GPs and their patients.
The study was carried out through the Swiss Primary Care Active Monitoring (SPAM) family-physician network, including 277 randomly selected GPs (at the time of the study, in 2015). The SPAM network was created in 2012 from a comprehensive list of GPs formed using lists of members from the Association of Family Doctors and Pediatricians and the Swiss Society of General Internal Medicine. The physicians were asked whether they would be willing to participate in a research network that was subsequently labeled the SPAM network. The representativeness of the network group in terms of sex, age, and rural/ urban location was cross-checked against national statistics and considered satisfactory [30] . We asked the 277 GPs to answer an online questionnaire about their opinions, attitudes, and practices regarding preventive medicine. Fieldworkers collected data from the patients at each practice on a set day. In the waiting room, at different moment of the day, they asked patients to fill in a questionnaire until a response of at least 10 patients had been reached. The data collection took place between August 2015 and May 2016.
Data
General practitioner questionnaire
The GP questionnaire comprised 4 sections. The first investigated socio-demographic features of the GPs, including sex, age, years of experience in practice, and practice location (i.e., linguistic area, reflecting the fact that Switzerland has 3 main geographic areas corresponding to 3 linguistic areas [German, French and Italian] and rural/urban area). The second section asked in detail about the practice's organization and function (group/solo practice, other activities beyond standard consultations, consultation length, weekly workload, number of consultations a day, use of shared electronic records, availability of a pharmacy at the practice). The third section assessed primary prevention provided by the GP, mainly in terms of counseling about various prevention topics (smoking and drinking habits, cannabis consumption, dietary habits, PAs, overweight, affective and sexual life, cardiovascular risks and occupational risks, and immunization and screening practices). The fourth section investigated the GP's attitude towards prevention, focusing on the role of the GP, training, and obstacles to delivering preventive care.
Patient questionnaire
The patient questionnaire included 5 sections. The first explored the patient's socio-demographic features. The second elicited the patient's opinions about prevention and health education. The third section of the questionnaire asked about
Patients and GPS' View About Prevention
lifestyle habits and risky behavior in terms of smoking, drinking, eating habits, PA, sleeping habits, and screen time (seen as an indirect indicator of PA and as a factor that could generate sleep disorders). The fourth section explored the patient's practices regarding his or her use of care, in particular his or her use of preventive care (mainly cancer screening and vaccinations). The final section investigated diseases, treatment, and adherence.
We initially wrote the questionnaires in the French language. A panel of local GPs and patients tested the questionnaire to ensure comprehension and a non-judgmental tone. We then translated them into the German and Italian languages.
Statistical Analysis
We described patients' and physicians' opinions, attitudes, and practices pertaining to prevention in family medicine in terms of frequency, percentages for categorical variables, and median and mean for continuous variables. We performed statistical analyses using Stata version 14.2 (StataCorp., College Station, TX, USA).
Ethics Statement
The Ethical Review Board of the Canton of Vaud approved the survey (N°74/15). Written informed consent to participate was obtained from all patients.
RESULTS
Sample Characteristics
Of the 277 physicians in the SPAM network, 167 completed the online survey (response rate, 60%). Additionally, 1157 of their patients answered the patient questionnaire at the physicians' practice in the presence of fieldworkers. We present the physicians' and patients' characteristics in Table 1 . The physicians were mainly males (69.5%), with a median age of 56 years and a median of 18 years of experience in practice. Slightly more patients were females (56.6%), with a median age of 61 years.
Patient Opinions and Attitudes About Preventive Care
According to the patients, preventive care should be the mission of their GP (84.1%) and they consider him/her to be the best source of information in this domain (83.4%). Half of patients believed that the media are also a good source of in-formation (50.8%). More than half of the patients (58.4%) used the Internet to look for health advice, and 12.2% of them did so at least once a week. The feeling of being well informed was contrasting; patients reported finding good information about smoking and alcohol drinking, but were not as well informed for other topics of prevention, in particular new epidemics (35.5% poorly informed), cannabis consumption (32.6%), immunization (25.4%), sexually transmitted diseases (STD, 23.2%), depression (23.9%), and cardiac diseases (22.8%). Furthermore, patients reported that over the 12-month period, they mainly received preventive care advice from their GP about PA (40.1%) and dietary habits (37.0%), but less frequently about sleeping habits (28.7%) and obesity (22.5%). Some prevention topics, such as STD and contraception, drug consumption and oral hygiene, were poorly reported (<5%). These findings are summarized in Table 2 .
Patient Risky Behaviors
As shown in Table 2 , most patients reported regularly engaging in PA, with 52.6% practicing PA once a week or more. The vast majority believed that they had good dietary habits 
General Practitioners' Opinions and Attitudes About Preventive Care
In general, GPs agreed (or strongly agreed), that preventive care is one of their roles, with a frequency varying from 80% to 99% according to the preventive care topic. The topics they felt less concerned about related to occupational risks (83.1%) and affective and sexual life (80.0%). Approximately 50% of the GPs (52.5%) declared that they were not reimbursed enough for preventive care. They believed that they could do a better job of prevention with more supportive tools (70.4%), better training (59.6%), and more delegated tasks (80.3%). Finally, 35 .5% of them reported their feeling of effectiveness as poor or null. These findings are summarized in Table 3 .
Counseling for Primary Prevention
At the first visit, smoking habits (34.3%) were the major risk factor explored by GPs, followed by PA (25.9%). However, PA was the most common topic discussed between physicians and patients in routine visits (43.7%). During these visits, 21.8% of the physicians never discussed oral hygiene (Figure 1 ).
General Practitioners' Preventive Practices
Screening for colorectal cancer was the major form of cancer screening proposed (most often-performed by other specialists, depending on the cancer) by the GPs (89.3%) ( Table 3) . Screening for symptoms such as cognitive or depressive symptoms, or for occupational risk exposure, sleep disorders, or violence was usually performed if the GP thought it to be indicated, or upon a patient's request. Fewer than 25% of the GPs reported spontaneous regular screening of these types of symptoms. A similar situation was observed for human immunodeficiency virus (HIV) screening. In contrast, the GPs more often looked for risk factors of diabetes or cardiovascular disease in routine visits. Notably, the vast majority of the GPs proposed seasonal flu vaccination to their high-risk patients.
DISCUSSION
The novel approach of this national project enabled us to report patients' and their GPs' opinions and attitudes towards prevention. Preventive care is currently little valued by the Swiss healthcare system. On the side of GPs, few preventionrelated activities are included among billable activities. However, on the side of patients, a broad range of preventive care, such as screenings and immunization, is covered by compulsory medical assurance. It should be noted, however, that no prevention-related activities are covered in the dental field. The results show that Swiss patients and GPs agree that providing preventive care is a dedicated role of the GP, rather than other health professionals. At the same time, the patients underscored the role of the media as the second-best source of information for prevention even though they were wary of advertising slogans. Surprisingly, roughly 4 out of 10 patients never used the internet to look up health information. In 2009, an American study reported that around 61% of American people used the internet for health information seeking [31] . However, for Europeans, health professionals are the main source of health information by far (45.3% of the EU population), followed by traditional media sources, such as television (19.8%) and newspapers (7.4%) [32] . These data, collected more than 10 years ago, are still in line with ours. It seems that patients remain cautious and aware of the risks of referring to sources other than professionals, which is a satisfying result for family practice [25] [26] [27] [31] [32] [33] . While GPs had positive overall attitudes to prevention, our findings were not homogeneous. In this respect, GPs' attitudes were positive regarding "classic" aspects of preventive care, such as cardiovascular risk factors and major addictions. The findings were, however, less clear-cut concerning other interventions, in particular occupational risk factors, affective and sexual life and, to a lesser extent, cannabis consumption. Values are presented as %.
HIV, human immunodeficiency virus. 1 German-speaking general practitioners excluded. 2 By yourself or by another specialist (and you check the result). 3 Not exclusives. These differences in GPs' attitudes were also observed in counseling. GPs routinely discussed topics, such as smoking and drinking habits, diet, and PA with patients on a first visit. In contrast, GPs and patients did not tend to discuss contraception, oral hygiene and, to a lesser extent, occupational risks and sun exposure. Patients also reported gaps in their knowledge for some topics. There was a large gap between their reported high degree of knowledge about major addictions (smoking and drinking habits, for which more than 90% of respondents stated that they were very well informed or informed) and their knowledge of other topics, in particular cannabis consumption (only 65% reported being very well or well informed) and new epidemics or vaccination. As a possible explanation, GPs may emphasize the difficulties of discussing some topics, especially cannabis consumption and affective and sexual life. Altogether, these findings indicate a need to broaden (or to modify) strategies in the field of preventive care. A first step could be improving GPs' training in the domain of primary preventive care. However, this is probably not sufficient, and practical tools might be more useful to guide physicians to be comfortable in domains other than addiction and cardiovascular risk factors. Another concern is the variation in GP commitment according to the level of preventive care. Indeed, for secondary prevention such as cancer screening, GPs seemed to implement prevention satisfactorily if present in guidelines or within a specific clinical context. However, GPs rarely performed less standardized screenings spontaneously, such as screening for HIV, occupational risks, or depressive symptoms. Regarding primary prevention, vaccination seems obvious to most GPs and they generally practice it. In contrast, GPs rarely spontane-ously advertise health promotion through counseling. Whatever the prevention topic, counseling occurs mainly within a clinical context, instead of as a systematic approach. Holmberg et al. [21] described similar findings in 2014 among German GPs. In that study, the GPs justified their non-meddling attitude as avoiding the detrimental effect of uninvited healthbehavior suggestions on the patient-physician relationship. This is an interesting argument that should be taken into account in the debate on how and who should intervene in health promotion [9, 11, 34, 35] . Regarding counseling activities in our study, PA and smoking habits were the 2 preventive activities most highlighted by GPs for health promotion. Smoking prevention is a standard topic of prevention. Effort in this prevention area over many decades has led to a decrease in the frequency of smoking among adults. Promotion of PA is more recent, and the fact that it was among the major prevention interests of the GPs is a positive finding.
Some ways to improve preventive care have already been pointed out in the literature, typically including more time, better training, and technical support. More innovative is the GPs' suggestion here to delegate preventive activities. Approximately 8 out of 10 physicians were in favor of this way of improvement. This is an interesting result, addressing a key issue in the future of family medicine, the transfer of some activities to other health professionals such as nurses or medical assistants. The presence of a "prevention practitioner" in family medicine practices has been tested and showed good results [2] .
Limitations and Strengths
The representative nature of the GP and patient samples might be limited. Regarding GPs, despite random sampling and good representation in terms of age, sex, and rural/urban distribution [30] , the low acceptance rate for participation in a practice-based network (although classically observed in this type of research) may introduce bias in the pool and therefore on other unmeasured characteristics. Moreover, the topic of the study could have led to the selection of GPs who were more favorable to prevention, generating overestimation in some results. Regarding patients, the participation rate was very good (above 70%). However, the length of the questionnaire may have produced selection bias of population categories, in favor of retired or inactive people for example. This may have influenced the results.
Despite the unfavorable context of prevention within the healthcare system, preventive care in family medicine is reasonably good in Switzerland. This favorable situation may be partially explained by the "fee-for-time" payment offered to Swiss GPs, in addition to a fee-for-services remuneration.
Patients and GPs agreed about the crucial role of family medicine in delivering preventive care. However, 2 aspects of the delivery strategy need improvement: the first concern is the preference for highlighting mostly classical prevention areas (smoking, drinking, and dietary and PA habits), while rarely discussing others (occupational risks for instance) that deserves attention. The second relates to the strategy for preventive care, in particular the role of health promotion in primary care. Indeed, screening works relatively well, but needs improvement. In contrast, counselling activities are usually integrated into the clinical context and rarely as part of health promotion interventions. However, a comprehensive effort is probably needed to change the situation, extending the debate to include all the stakeholders to bring about a new way of thinking about preventive care and its role in society.
